v

MARGIN RESERVED FOR BINDING

094

V. 5. No. 99 .
N. B.—~WRITE FLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD.

Every ltam of Infor-

PHYSICIANS should atate
Exact statement of QCCUPA-

AGE should bo stated EXACTLY.

CALUSE OF DEATH in plain terms, so that it may be properly classified.

mation should he carefully supplied.

See Instructions on back of certificate.

TION is very important.

STANDARD CERTIFICATE OF DEATH ©SUREAL oF THE Semets "

Registered No. _

1 PLACE OF DEATH
County________

Townsh:p E./?gl

or

City -- Sk, ___._Ward
(414 death eccmirTed in a Lospital or instifution, give its Naue iustead of street and number)

2 FULL NAME_M MM MJ

(a) Residence. No, t., Ward.
{Usual place of abode) (I nouresident give ecity or town and State)
Length of residence in city or town where death accurred Y15 mos, ds.  How long tn U, 8., IF of forelga blﬂh? ¥rs. L) ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3ISEX 4 COLORORRACE |55 w ‘
oh Divanoro (i Thewarsy™ || 16 DATE OF DEATH (month, dsy, snd year) Mgy, [ Z 1992
Wlite. | sriasng 7
| HEREBY CE RTIF Y, That| attended deceased from

5a If married, widowed, or divorced
HUSBAND of

. .19 , o , 19 )
{or) WIFE of
e AANT that 1 last saw h.._._ alive on 219 .
6 DATE OF BIRTH (month, day, and yeur) & {. / 8} /¥ 3o and that death oceurred, on the date stated above,at o _.___m.
1 L]
7AGE Yeans i Montns Doys ILESSthan || The CAUSE OF DEATH® was as follows:
' ' 1 day,---- hrs.
; 'z : ; Or. - min.
8 OCCUPATION OF DECEASED
{g) Trade, profossion,
particolar kind of work ——
(b) General ratzro of Industey, (duration) -eeen- L L1 j - ds,
business, or estiblishment 1n
which emplayed {cr employer) CONTRIBUTORY
() Name of employer {secompaay)

....... {duratien) -—— yrs. . mos..—__ds.
18 Where was disease contracted

9 BIRTHPIACE (city or town) if not at place of death?

{State or country) .
/ | Did an operation precede dzath? _. Late of
10 NAME OF FATHER Was there an astonsy 7
';u_ 11 BIRTHPLACE OF FATHER (ciiy or town) | What test configned diagnos:S: _
S (Stals or counity) (Signed) __-- , 4.0,
§ [AZHAIDEN NANE OF wOTHER 18 (hdgres M}&ﬁtﬂa“_
. # State the DisEASE CAUSING DEATH, or in deatks from Vier¥nT Cavses, sfate
13 BIRTHPLACE OF MOTHER (city or tewn) -1 (1) MEANS A5D NATURE OF INSGET, an?lr 2) whether ..lxzcl:cmm"ru SUICIDAL, oF
(State cr country) Homucipas,  (See revorse sids for additional space.)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

‘)[‘-v Zg 194

ADDRESS
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